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A Booklet for Masters and Matrons 


LD people have a pathetic fear of having 
to end their days in an infirmary. The 
old age pension saves many of the more 

able bodied from ever realising this dread, but 
the others, the old and infirm, the lonely and the 
bedridden, must be housed in an institution, and 
their dread of it is a reproach to the rate payers 
who provide it. 

What can be done ? Miss Olive Matthews’ 
booklet* “ Housing the Infirm” is full of prac- 
tical suggestions. It is divided into two parts, 
how to brighten up existing institutions and how 
“The present system leaves 


to plan new ones. 
and 


much to be desired,” says Miss Matthews, “ 
those who are now asked to run it would, in 
many cases, be glad to be allowed to deal more 
with their old people. It is not 


generously 
out of date res- 


entirely a question of money; 
trictions need to be abolished.” As regards the 
future, the aim will be to make the new 
institutions smaller and more homely. 


* * 
* 

Part One opens with a chapter on visitors. 
The old people are well cared for but their lives 
lack interest, says the author. Visitors should be 
encouraged, even every afternoon. “An institu- 
tion on the afternoon of a non-visiting day 
reminds one of a*stagnant pond,” and visitors 
cause a ripple of news. Evening visiting once a 
week has proved a boon in at least one hospital, 
and institutions might try it, too, from six to 
eight. 

Permission to go out daily has had good 
results in some institutions. This means increased 
risk of accidents, and the risk will be of two 





*Price 9d. through W. H. Smith and Son or post 
free from the author, 44, Cresswell Place, S.W.10 


kinds—accidents due to misbehaviour and acci- 
dents due to infirmity. But “ there is less tempta- 
tron to go on the spree when one is always free 
than when opportunity is rare ’’—especially if 
sprees were punished by confinement to barracks 
for a week. And, as regards accidents due to 
infirmity, the infirm could be restricted under 
doctor’s orders to going out only when some able- 
bodied person could take them out and bring 


them back. 


* * 
* 


The institution library could be run by a 
voluntary librarian from outside or by a com- 
mittee. No doubt the staff could give the books 
out equally well, but the old people like to see 
a fresh face and many of them are great readers 
and will appreciate literary discussions for which 
the staff might not have time. 

The inmates of institutions should be en- 
couraged to do as much as possible of the lighter 
household tasks. They will be happier occupied. 
The old men will like gardening and possibly 
rug-making. The old ladies may enjoy needle- 
work. If materials are a difficulty, the Brabazon 
Society (8, Kensington Park Road, W.11) has 
funds from which they can be supplied and does 
splendid work in this direction. 

* * 
* 


Outings and entertainments are well worth: 
while. They are eagerly anticipated for weeks 
beforehand and discussed for weeks afterwards. 
Birthdays of inmates could be recorded in a 
birthday book on arrival and made the occasion 
of a little extra treat, especially when a notable 
age has been reached. This is a charming idea, 
for even the old ladies take a real pride in their 
advancing years. 
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More variety in clothing should be allowed 


nore colour in the old men’s ties, tor instance 
\s regards blue print and aprons for the old 
ladies \n apron seems particularly needless 


in the case of a person too infirm for work.” 
Dressing gowns and bed jackets in bright towel 
ling would brightén up the wards for the bed 
ridden. (We are reminded of an old charlady 
who took her niece’s bright blue scarf to go to a 
tea party, asking with joyful pride before she 


vent if we admired her “ borrowed prunes.”) 
*x* * 
x 
Pocket money is perhaps the hardest problem 
to solve. Only old age pensioners receiving 


medical or surgical treatment in an institution 
can draw their pension. They have to hand over 
most of it, of course, but the authorities may 
allow them to retain up to 2s. a week as pocket 
money. If treatment ceases to be necessary the 


law does not permit them to draw their pension 


and they lose their pocket money. Considering 
they have contributed towards their own pensions 
it seems very hard that they may not handle 
even a few coppers of it. Miss Matthews devotes 
quite a long chapter to this question. Masters 
and matrons are anxious to be allowed to give 
spending money, she says. It would lessen the 
temptation to dishonesty which must exist among 
people who have absolutely no money of their 
own, and it would also remove a temptation 
from the path of kind-hearted authorities who 
sometimes imagine some small ailment for their 
charges so that they may continue te draw 
benefit. Moreover stopping such pocket money 
would be a useful and harmiess disciplinary 
measure. Nor would it mean all extra expense 
since the pensioners could buy for themselves 
the little treats that now have to be provided 


836 


tor them. As Miss Matthews points out, even 
prisoners are allowed to earn small sums of 
pocket money and to spend them on tobacco and 
other extras. 

*.* 


Hospital nurses will sympathise with the next 
plea—for a monthly rather than a weekly diet 
sheet. Some of us know only too well the dreary 
thought that because it is Tuesday there will be 
mince! Ordinary tables covered by cheerful 
American cloth should replace old fashioned 
dining benches. Another point: “ Many old 
people suffer from infirmities which appear to 
be due to rheumatism, but recent research is 
leading scientists to believe that sometimes the 
cause is a lack of calcium in the body.” Milk 
soups and milk puddings are therefore suggested 


* * 
® 


Smaller and more homely day rooms and bed 
rooms are needed, pretty curtains and painted 
bedsteads, personal lockers and curtained cubicles 
to give that privacy so dear to us all, and so 
often torbidden by institution life. Moreove! 
such cubicles could save the nurses continuous!) 
having to push heavy. screens to and fro. Foi 
the same reason water beds should be replaced 
by rubber mattresses. 


* * 
* 


Part Two—on how to plan new institutions 
suggests that they should be small, homely and 
numerous, so that no aged person need be moved 
far from his own neighbourhood. They should 
be near a shopping centre and on a bus route. 

Cleanliness is necessary, but not surgical 
cleanliness. ‘Bare painted walls and linoleum 
covered floors may be death to all germs-—but in 
that atmosphere the old people, too, may not 
survive.” There should be no “ Institutions for 
the Aged and Infirm Poor” on the outside 
merely “Such and Such House.” Impressive 
entrances should be avoided. Gardens provide 
fresh air and rest for all, work for energetic old 
men and perhaps a second vegetable all round. 
pen fires in the day rooms and not too widely 
opened windows are suggested, and a silence 
room where rest from grumblers and chatter 
boxes may be sought, a visitor’s room “ especially 
if the visited one is deaf,” smaller bedrooms and 
one or two single rooms for those who snore, a 
sick room to save the frightening transfer in 
temporary illness to a strange hospital, double 
rooms instead of separation for the few married 
couples who enter institutions. One could go on 
listing the thoughtful and sympathetic sugges- 
tions in this booklet, but all who have the care 
of old people should read it for themselves, and 
not only those, but all of us, for we shall all be 
old some day and this kindly sympathy is what 
we shall need and greatly appreciate. 
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the country’s health services. 


96 hour fortnight; 
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Topical Notes 
Fhe T.U.C. and the “ Nurses’ 
Charter ’”’ 


WueEN the Trades Union Congress opens at 
Norwich on September 6, its General Council will 
resent the draft report of their ‘“ Nurses’ 
harter.”” This “charter’’ has two objectives. 
Firstly the T.U.C. considers, as indeed we all do, 
hat the present shortage of nurses is a menace to 
Secondly it hopes 
hat the promises contained in the “ charter ”’ will 
ittract our profession to the trade union move- 
nent. The clauses of this “ charter’ include a 
a month’s holiday with pay; 
vertime pay for overtime work (owing to the 
present shortage of staff, say the T.U.C., the 
system of making good arrears of off-duty 
s unworkable); superannuation rights throughout 


the nursing services; free post-graduate courses in 


lietetics, midwifery, massage and such like; 


relaxation of unnecessary discipline; compulsory 


reliminary training schools ; local Whitley Councils 
to standardise salaries and conditions; and oppor- 


tunities for living out for trained nurses who wish 


t. Our members will recognise that many of these 
tims are similar to those on which the College has 
ven working for years. On some the College has 
ilready made considerable progress, though natur- 
illy, with its much wider experience of nurses’ 


problems, it has many other projects in view. 


Nevertheless it is paying the closest attention to 
his matter of a trades union “ charter.”’ 


Two Pairs of Spectacles 


Or course the trades union movement is only 


too anxious to secure more members, and, as 


nany of our nurses have been brought up in an 
itmosphere of trade unionism, it seems natural 


to them to join an organisation apparently so anxious 


o cater for their needs as nurses. Yet the 
hief recruiting argument seems to be _ the 
tatement, repeated ad nauseam, that the modern 
1urse is a downtrodden drudge. The seeds of 
liscontent (not the divine variety!) are easily 
own if the nurse is told she is exploited. Where 
me person assures her how fortunate she is in her 
vork, her prospects, her environment, makes her 
ee life as a happy adventure, another may change 
he spectacles and hint that she is at the beck and 
all of imperious sisters and matrons, cramped by 
ndless petty restrictions, while her friend the 
ypist, the poultry farmer, or even the daughter 
it home is having a wonderful time. Then, if 
he nurse has not too much will of her own, she 
vill begin to see herself as a martyr. And this 
articular brand of martyr is always slow to 
rive at the top of the tree, the place where most 
{ the latch keys, good salaries, emoluments, 


pensions and pleasant non-resident posts are to 
be found. 


Correspondence in the *‘ Spectator’ 


MEANWHILE other nursing problems have re- 
ceived a good press in the weekly journals, though 
this, as a matter of fact, is almost routine in 
August, when national and local politics are in 
abeyance, and only wars drag on. Dr. Balme’s 
July articles in the Spectator, followed by the 
publication of his book “ A Criticism of Nursing 
Education,’’ created some stir and provided that 
periodical with lively correspondence, in which 
some of our leading College members took a hand. 
Miss Innes points out how much has already been 
done. Miss MacManus in a special article regrets 
the place which Dr. Balme gives to nursing 
orderlies in his scheme of things, while a con- 
tributor from America compares the lot of nurses 
over there with our own, forgetting, it would seem, 
the very inadequate superannuation as_ yet 
available for American nurses. On the question 
of the proper training and regulation of the 
assistant nurse or nursing orderly in this country 
opinion seems divided, though most matrons 
would deplore their employment in the same 
ward as the student nurse. Meanwhile the male 
nurse is coming to the fore, and with his steadier 
outlook—the prospect of marriage and a home of his 
own does not spell retirement from his work—may 
provide one solution for the general shortage. 
Many of us hope that the Government will 
undertake a national survey of nursing needs. 
The statistics thus obtained would be a real 
guide as to how to meet the pressing requirements 
of the day. 


For Westminster Nurses 


Over two years ago the matron of the 
Westminster Hospital, Miss Edith Smith, R.R.C., 
had the honour of asking King Edward VIII, 
then Prince of Wales, to lay the foundation 
stone of the new nurses’ home in Horseferry 
Road. Next February, three years after the 
contract was placed, Her Majesty Queen Mary 
will declare the home open. The Westminster 
nurses, who, by modern standards, have put up 
with indifferent housing longer than most, are 
to reap their reward, for their home will be 
as comfortable and well equipped as money can 
make it, and it is to be the first section of the 
new hospital block to be opened. Everything in 
it will have been paid for, and a gift of a 
thousand pounds has been received for the 
beautification of its common rooms alone. The 
home, which adjoins the medical school, will 
contain the preliminary training school an 
classrooms, and will be eight storeys high. There 
will be a broad, recessed terrace on the first 
floor overlooking the gardens, and a wonderful 
view of Westminster and the City of London 
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s obtainable from the roof. Nurses past and 
present have contributed liberally to the hospital's 


rebuilding appeal. 


Exposed to Risk 


\ DI 
each thousand persons exposed to risk from a 
a process so many died trom it 
in a given time. When it applies to, say, 
or scarlet fever the impression received from the 


show that out of 


\TH rate 1s designed lt 


disease or have 


measles 


rate gives a reasonably accurate picture of the 


1 


But the 
death rate 
thousand women, all ardent) 


man in the street thinking about 


maternal pictures to himself a 


longing to have 


a certain number of whom are annually 
n by death in the process Ile quotes 
his young wife fearfully repeats 1, 
blazon it, the 


citizens and townswomen groans over 


meeting ol 
it, until it 
“ayer : 
a passing knell in the ears of ever 


Press earnest 
echoes like : 
woman who might possibly expose herself to the 
risk of bearing a child. Not only that, but, as 
Dr. Pritchard in the Maitland 
Radtord, oifcer of health tor St. 
Pancras, out (see Medical Officer, 
July 17 rate is used to that the 
maternity child welfare services are 
ineihcient 


report of Dr 
medical 
points 
the 
and 


show 


Registrar General, Please Note 


ACTUALLY the maternal death rate as it 
appears in the Registrar Generals returns is 
swollen by the inclusion of deaths from induced 
abortion and from deaths due to causes which 
are not a normal risk of childbirth These 
figures are of the greatest importance, but they 
should not appear in the maternal mortality rate. 
For four deaths due, according to 


now 


instance, of 


the Registrar General, to post-abortive sepsis 
one, at least, in Dr. Pritchard’s opinion shoul! 
certainly not have been included among materna 
deaths. This was the case of an unmarried gi: 
of 20 and the particulars on the death report 
were: “acute general peritonitis, septic abortion 
unknown origin, open verdict, P.M., coroner 
inquest.” This history does not portray a norm: 
risk which a woman runs when she 
pregnant. No single step would do so much t 
put heart into mothers as the drop in the rat 
which would immediately appear if it express 
only the legitimate risks of childbirth. 


becom« 


Pasteurtsed Milk for 
Calves 
PASTEURISATION of milk has been opposed 
some quarters because of a fear that it may destro 
some of the nutritive value of milk. An experiment 
on the feeding of calves, recently carried out o1 
the dairy herd of the Berks and Bucks Joint 
Sanatorium, Oxon., in co-operation with tli 
London School of Hygiene and Tropical Medicin: 
and the Research Institute in Animal Pathology 
Royal Veterinary College, shows that youn 
calves thrive as well on pasteurised milk as o1 
raw milk. The experiment was carried out fo: 
two years by feeding alternate calves as they wer 
born on raw and pasteurised milk for eight week 
and comparing their rate of growth. To the sur 
prise of the experimenters, who began with a bia: 
against the use of pasteurised milk for feeding 
calves, the results led to the conclusion that 
“milk produced in a clean manner from healthy 
animals and submitted to low temperatur 
pasteurisation followed by adequate cooling 1 
equal in nutritive value to milk from the sam 
source consumed in the raw condition.’ 


For Those 
Not By the 


Peckham families who a 
unable to take their child? 
to the seaside have a g 

substitute in the swimmzt 
bath of the Pioneer Healt 
Centre, the “ family’ clu 
All members of a family ma 
belong to this centre for 1 


per week per family. 
[ Topical. 
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The Nurse as Secretary 


HORWOOD, 
Council of 


A paper read by MRS. H. C. 


T is with considerable diffidence that I present 
this paper to a gathering of women among 
whom are many better fitted by training, 

experience, and achievement to set out what may 
be reasonably expected of a nurse secretary in 
qualifications and in personality; and also, what 
is equally or more important, to indicate the 
horizons of achievement the post may offer—for 
truly they are so wide that the vision may well 
inspire more nurses to fit themselves for filling 
secretarial posts. 


South Africa, at the Congress of the International 
Nurses, 1937. 


Nevertheless it is an article in my creed that 
every worker in the field of public service should 
be prepared to give an account of her work, to 
state her faith and her aims, and gladly to accept 
full and frank criticism and suggestions thereon 
which may illuminate the path for herself and 
others entering or already walking thereon. It 
is in this spirit that this survey is laid before you. 

I am dividing the subject into two sections : 
(1) secretarial posts inside a professional associa- 
tion ; (2) posts held or filled by a nurse in the actual 
field of nursing service. 


(1) The Nurse as Secretary in Relation to Her Profession 


This section includes all secretarial posts from 
the International Secretary herself to the secretary 
of the smallest “ branch” or “ group”’ of national, 
state, or provincial associations. The qualifications 
which such a secretary should possess or endeavour 
to attain are: 

(a) A sound general knowledge of nursing in 
all its branches.—This implies a good general 
training as a foundation, with a wide knowledge 
ind grasp of the different branches of nursing, 
with their implications of variations of curriculum, 
of training,and range of employment and occupa- 
tion. The secretary must be knowledgeable on 
all these matters if she is to draw together all 
members of the profession in one united group. 
\ mental nurse who meets with ignorance of the 
vast importance of her service to humanity, with 
misunderstanding of her standing and of her 
professional status at the very hub of the pro- 
fessional association is not likely to be drawn 

loser to the general group. 

(6) Sound ethical judgment and discrimination. 
[he secretary of a professional association has 
more contacts direct and indirect with members 
than any other one person. She is constantly and 
rightly consulted on many matters, and by her 
wise guidance may often safeguard a nurse from 
in error in ethical standards that may affect her 
whole professional outlook and career. 


Nursing Legislation 


(c) Knowledge of nursing legislation, both enabling 


ind regulating. 
egal knowledge 


The mere rudiments of necessary 

must cover: (i) enactments 
regarding training and _ registration; (ii) all 
‘enabling *’ provision; (iii) matters bearing on 
sovernance and supervision of nursing homes, and 
on nursing and midwifery practice, and so on; 
iv) common law as it affects contracts, compensa- 
tion, insurance, and so on. 

These are not trimmings, but of the very warp 


and weft of her service. Further, that knowledge 
should be not merely academic but practical 
in its application. A quick grasp of essentials and 
a capacity to present them simply and convincingly 
safeguard many a nurse from either unwise legal 
action or from an unjustified but rankling sense 
of hardship and injustice which might jaundice 
her outlook for years. 


The Use of the Apt Word 


(d) A wide and cultivated knowledge of at least 
her own language and an ability to use it with clarity 
and lucidity.—Simplicity of phrasing, the use of 
the apt word conveying the whole and exact 
meaning beyond peradventure of misunderstand- 
ing, is more necessary to the secretary than to the 
speaker. The black and white of the written word 
goes whither the writer has not been, to be read by 
many she has not seen and may never meet, to be 
read and thought on in surroundings and circum- 
stances she may never experience. 

(e) Training in secretarial routine and business 
method.—Not many nurses have sound secretarial 
training, or a foundation of business knowledge. 
Fortunate are those who have. for them the 
intricacies of filing, indexing, cross references, and 
follow-up cards hold no terrors. But if the nurse 
lacks this training and knowledge she must set 
herself to make good the deficiency without delay. 
In most countries it is possible to train in business 
method and secretarial routine either by special 
classes, or at least by correspondence courses. 


.Business efficiency is a sine qua non of every 


secretary's duties. In practice, apart from 
business efficiency, it is only common courtesy to 
ensure that in her office correspondence shall be 
promptly dealt with. Any matter requiring 
enquiry or investigation before action must be 
immediately acknowledged. The recording of 
every letter received or despatched, with its 
reference number and file, safeguards against 
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much weary searching. Filing under a system 
that ensures quick and easy reference must be 
done. 

And here may I add the need for exercising a wise 
discretion regarding the retention of files. <A 
concise analysis of matters of policy arising, and 
the action taken thereanent, will enable many 
sheaves of verbose correspondence to be destroyed, 
with resultant order in the office and easily 
handled files. 


Committee Procedure 


f procedure.—Having surveyed 
briefly what may be termed general qualifications, 
we come now to the sphere where the secretary 
functions as the officer with special responsibilities 
in the conduct of her associations and of meetings 

annual, general, special, committee and other. 
In some countries associations may be registered 
as companies, entailing compliance with legal 
regulations governing company procedure. In 
all correct procedure must be followed, or sooner 
or later chaos will ensue. Above all, she must 
know the constitution own association. 
Forward and backward, clause by clause, she 
must’ know it and be competent to interpret it. 

With regard to the conduct of meetings, the 
secretary must not only be thoroughly au fart 
with her own duties in the arrangement of 
meetings, preparation of agenda, invitations to 
speakers, the passing of resolutions, and the taking 
and writing of minutes, but she must be able to 
assist her chairman in any matter of difficulty or 
doubt. Here it is wise to state with the strongest 
emphasis that a secretary prepares but never 

onducts a meeting. The chairman may _ seek 
her advice, but on chairman alone lies the 
responsibility for de ‘ ruling.’ 

Further, in the conduct of the 
group, all matters of policy or of conduct must be 
referred for decision to the president or chairman 

tl may be executive committee. 


Lait 


Committee 


the 
ision and 


association or 


as LS¢ and the 


2) The Nurse Secretary in 


Here the qualifications required differ to some 
extent, varying with the particular appointment. 
May I suggest a few types of work which may serve 


to illustrate the whole field 2? (a) Organising secre 
tary or secretary director of orthopaedics or care 
of cripples. (4) Secretary to a mothercraft centre 
mothercraft Secretary to a 
nursing co-operative or nursing register. In all 
these it is cleat that amateur secretarial effort will 
be at the least most heavily handicapped. The 
nurse must trained in secretarial routine and 
office method. Shorthand and typing, plus sound 
knowledge of case-taking and case reports, our old 
friends indexing, filing, recording and _ correct 
entry, must common daily routine. Super 
imposed on these is special qualification in the 
special branch of nursing care. 


and league. Cc) 


be 


be 


The secretary on her own responsibility may only 
act within the declared policy of the association 
in routine matters, and on specific instructions 
from her chairman and executive committee. In 
all matters open to doubt or question she must 
seek the ruling of her president or chairman. 

Now may I submit personal qualities that mak: 
for success. Tact, courtesy, patience that neve 
falters, willingness to explain again and yet again 
pertinacity in achievement that wears down al! 
obstacles; quickness in recognising qualities in 
individuals that may be led service, and 
ensuring that opportunity for fulfilment is forth 
coming; the ability to convert the difficult enthu 
siast into a good, practical, and co-operativ: 
colleague who will become a strong supporter 
instead of a destructive critic. All these ar 
qualities beyond price in the successful secretary 
and all, if not inherent, may be developed in 
greater or lesser degree. 


to 


Service to the Community 


The association of individuals 
diversity of background, views and occupations 
grouped for various reasons but especially t 
further ideals, to advance standards, and _ to 
safeguard interests. But in the secretary’s hands 
more than in any other person's, lies the homo 
geneity of the whole; hers the task of explaining 
each to the other when emphasis tends to lie on 
diversity rather than unity of interest and 
purpose. In her office lies unique opportunity for 
service, the ultimate effect of which she may never 
even visualise. The building of a united organisa 
tion of professional women trained and pledged t: 
the service of humanity is a task to which th: 
ablest amongst us may well set her powers—and 1 
the office of secretary the ablest will find scope fo1 
all the capacity she possesses. Though the servic: 
to the community at large is indirect, it may b 
far more potent and widespread in its effects that 
personal service to the individual. 


consists ol 


ol 


the Field of Nursing Practice 


(a) In such an organisation as exists for the ca 
of cripples, all the threads must gather at one foca 
point, and be held firm and taut in the secretary 
hands. There may be a number and variety © 
organisations, benevolent, municipal, medica! 
surgical, educational or state, which co-operate 1 
the detection, treatment, after-care, training an 
employment of the physically handicapped chil 
adolescent or adult, but to ensure that there sha 
be no hiatus, no sagging point where the chil 
lacks the suitable and necessary treatment an 
watchful care, all these threads need gathering 
the one point. The secretary-superintendent, kee} 
ing check on every report due and received, is th 
link between the interested societies, department 
and individuals, correlating and co-ordinating a 
the service available, and so brings the patient | 
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the highest point of physical and mental capacity. 
\s a surgeon of outstanding achievement said : 
‘To such an organiser we surgeons are her hands, 
we are her servants, carrying out our share of the 
service—she ensures the completion and success, 
the worth-whileness of our efforts and our skill.” 


In such departments the gifted and capable 
woman will inevitably be approached by her 
medical confréres in consultation leading to unity 
f action, thus inevitably enhancing the work of 
the department and increasing greatly the value 
of her service to the public. 


Mothercraft Teaching 


(6) Mothercraft teaching at a centre and through 
idvisory correspondence has made startling 
idvance during recent years. Much has been 
done through journalism, much at clinics, much at 
the training centres themselves; but there remains 
. large number of mothers (expectant and actual) 
needing advice and guidance on maternal and 
infant hygiene, on the care and nurture of the child 
commonly andlcorrectly known as ‘‘mothercraft’’), 
who can only seek such help by correspondence. 
lo meet their needs an adequate office staff of 
trained mothercraft nurses is required to deal with 
the volume of correspondence that pours in. 


Whilst much instruction can be given by routine 
leaflets, each enquiry connotes an anxious mother 
earnestly desirous of ensuring a strong, vigorous 
ind happy infant life for her child. Her confidence 
ind intelligent co-operation in the carrying out of 
routine procedure is not built upon the prompt 
receipt of a printed book or leaflet, but on the 
personal letter accompanying it, which shows that 
her individual problem has been considered, her 
ircumstances and environment visualised, and 
therefore the guidance offered suited to her 
In this particular sphere, careful discrimin- 
ition must be exercised to avoid developing into 
t minor ailments clinic, which is the doctor’s 
province, not that of the nurse, however able. 


ie eds. 


Nursing Co -Operations 


(c) In the secretaryship of a nursing co-operation 
1 nurses’ register special tact and wise judgment 


ire needed. There must be voluntary discipline 
m the part of the staff to accept any work for 
which they are qualified in rotation, otherwise a 
tendency to evade difficult or unattractive cases 
may develop among certain members of the staff. 
\t the same time the secretary has not only to 
ensure efficient service to the sick, but also the 
satisfaction of her doctors and surgeons, who will 
insist on the services of those nurses whom they 
have found particularly deft and sympathetic in 
their specialised field. 

On the secretary there falls the responsibility 
ensuring that the conditions of engagement 
is regards hours of duty, rest and recreation, fees 


THE 





chargeable and living conditions, are clearly 
understood by those responsible for the nurses’ 
engagement. On her, too, falls the responsibility 
for dealing with causes of complaint on the side of 
either employer or employed. The good name and 
prestige of the organisation must be maintained, 
and the secretary may be faced with the duty of 
first investigating and endeavouring to correct 
faults in nursing standards or conduct; and if she 
fails there, after repeated complaints, she must 
take such steps as will lead to the nurse’s resigna- 
tion from the co-operation. 


In national organisations it would be difficult 
to overestimate the value and importance of such 
secretary-superintendent of national 
nursing orders such as the Red Cross, the Queen’s 
Nurses, the Victorian Order of Nurses, and the 
King Edward Order of Nurses. To the knowledge, 
the tact, and the ability of the nurses who hold and 
have held these and similar posts I can only pay 
warm hearted tribute. Their devotion to the 
public service, the watchful care they have 
exercised over the wellbeing of their staff, and the 
resultant benefit to the health and happiness of the 
people, is known in greater or in less degree 
to us all. 


posts as 


Good Personal Contacts 


In these and in all fields of public health nursing, 
visiting nurse associations and district nursing 
organisations are posts filled or to be filled by 
nurses of imagination, initiative and enterprise, 
who are prepared to equip themselves fully for 
the work they desire to undertake. In that equip- 
ment the importance of good personal contacts 
cannot be over-stressed. The nurse who holds, or 
hopes to hold, secretarial office in any department 
or organisation should keep ever before her the 
fact that on her presentation of her case, on her 
address and personal acceptability, may hang in 
great degree the failure of her 
enterprise. 


success OFT 


With the example of those women who have 
achieved so much in these fields of service to fire 
our enthusiasm and strengthen our efforts, may 
we and our successors go forward in the hope of 
serving humanity as they have done in such 
outstanding degree. 


Toothache the Only Argument 


It is to be feared that there is a considerable section 
of the population which is impervious to any argument, 
except the argument of pain, in relation to dental 
treatment. Of the thousands of children whose parents 
yearly indicate that they will arrange for treatment by 
their own dentist, only a very small percentage indeed 
ever visit a dentist, and, when they do, it is almost 
invariably with a view to relieving toothache, and not 
with the object of receiving complete conservative 
treatment. Some parents accept clinic treatment one 
year and refuse it the next—‘‘ The Medical Officer.” 
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Correspondence 





Address : The Editor, ‘‘ The Nursing Times,’’ c.o. Macmillan & Co. Ltd., St. Martin’s Street, London, W.C.2. 


Pressure from Without 


I thank you for your advice in The Nursing Times 
of August 7. I have already visited the College on 
several occasions, and also had the privilege of attending 
the Student Nurses’ Annual Reunion for the last three 
years I appreciate what the College has achieved, and 
feel that it is destined to do much greater work, so I 
resent the threat that reformation may come from 
outside The College must be the mainstay of our pro- 
fession; through it the standard of nursing must be fixed 
and maintained, and to it the members must be able to 
appeal for justice If the nurse in training understood 
that the College had her interests and difficulties at heart 
and had power to help her (as she needs help) few wouid 
stand aside Not many nurses seem to realise the 
troubled times through which we are passing, and still 
fewer seem to care; not because they are wantonly 
thoughtless, but because their outlook has become too 
individual They forget that today one must not only 
consider one’s work, but also one’s fellow workers 

Personally I do not go so far as to demand shorter 
hours for nurses, but that investigations should be carried 
out to see whether it is possible for them to accomplish 
the work they are set to do in the time available, as the 
constant worry of trying to achieve impossibilities is far 
more tiring to the conscientious person than long hours 

I, too, have held office in a Student Nurses’ Association 
unit I have listened to critics both constructive and 
destructive, and have gained information from both 
The last generation fulfilled itself in the great work of 
founding the College Are the moderns lacking in spirit 
that the future looms so dark 

M. SAMSON 


Ready to Oblige 


The other day I was sent to a new case in a very poor 
part of my district As there was a dressing to be done 
I needed a few articles, such as a saucepan to boil my 
instruments in, some small basin for putting the forceps 
in afterwards, and another for the dressings. So I asked 
he relative if she had any cups without handles which 
she did not need to use The reply was somewhat sur- 
prising No, but I could knock the ‘andles orf 

Needless to say we managed without knocking the 


The Truth About Florence Nightingale ? 


[ heartily sympathise with the young nurses who, 
iS you say in your number of July 10, are tired of hearing 
bout Florence Nightingale; but I hope they are not past 
sympathising with us old people who wish, before it is 
too late, to help the truth to prevail over the many 
infounded statements which are made about her I am 
by no means an expert in nursing history, but is it not 
generally known that Miss Nightingale, far from being 
unable to imagine that other women would iook on 
nursing as a means of earning their living from the very 
beginning put the paid nurse who had to earn her living 
in the first place in her scheme ?_ In her first formulated 
scheme for hospital nursing (1858) she said that the 


main object was to improve hospital nursing * This 
I propose doing not by founding a religious order but by 
training, systematising and morally improving as far as 
may be permitted that section of the large class of women 
supporting themselves by labour who take to nursing 
for a livelihood [he majority of women in all 
European countries are, by God's providence, compelled 
to work for their bread, and are without vocation for 
orders In England the channels of female labour are 


few, narrow, and overcrowded. A number live, or partly 
live, by prostitution, and many others struggle through 
their lives as they can on precarious work and insufficient 
wages.’” She recommends that head nurses be paid {50 
a year with fuel and light, periodical increases, and a 
graduated scale of pensions Space forbids more 
particulars 

The other question I would ask is whether it is 
really believed that Miss Nightingale ‘‘ could hardly 
conceive of any nursing activity where she was not 
personally in command.” Even if, by a metaphor, she 
could be taken to be “ in command "’ in the Dominions, 
could she, as a travelled and experienced woman, have 
imagined herself in command in Berlin or the United 
States, where, of course, she knew of the nursing activities 
and applauded them? She encouraged the increase of 
training schools, and in her address of 1884 she wrote 
“Let us hail the successes of other training schools, 
sprung up, thank God, so fast and well in latter years 
Let us, in the spirit of friendly rivalry, rejoice in their 
progress, as they do, I am sure, in ours. A// can win 
the prize. One training school is not lowered because 
others win. On the contrary, all are lowered if others 
fail.”’ 

ROSALIND NASH 


The Community of Christ the Consoler 


The Mother Superior of the Nursing Community of 
Christ the Consoler asks me to thank you for inserting the 
article on the Nursing Community of Christ the Consoler 
[see our issue of August 14], and would be grateful if you 
would add that the community was founded for fully 
trained nurses holding their State registration certificates 
and living under a definite religious rule. Aspirants to 
the community come for six months to gain some know 
ledge of the religious life and its obligations. If they wish 
to do so they enter a novitiate of at least two years 
During this period they are free to leave at any time. If 
the call to the nursing vocation within a vocation 1s 
proved the novice takes religious vows as a professed 
sister 

p p. MOTHER SUPERIOR, 
CC.C 


Answer to Correspondent 


Electro-Pyrexia Treatment.—In The, Nursing Times 
of December 7, 1935, you published an article on electro 
pyrexia treatment written by Miss G. Blewett. I am 
anxious to get further details regarding this form of 
treatment for disseminated sclerosis,and I should be very 
grateful if you could let me know where such information 
could be obtained.—M.E.! 

[ The treatment described by Miss Blewett was carried out 
ut the National Temperance Hospital, Hampstead Road, 
N.1. We understand you could obtain information direct 
from the hospital.—Ep.] 

British Serbian Units Branch, British Legion 

[he secretary of the British Serbian Units Branch of 
the British Legion (Miss Marx, 24, Melcombe Court, 
Dorset Square, London, N W.1) will be grateful for present 
addresses of Sisters and V.A.D. members who served in 
Serbia during the Great War. In the case of marriage 
please give name at time of service in addition to unit 


British Hospital for Mothers and Babies 


The chapel of the British Hospital for Mothers and 
Babies is urgently in need of a new floor, and all past 
and present nurses are asked kindly to send Is. (or more) 
for this purpose. Donations should be sent to Miss 
L. Neild, Sister Tutor, British Hospital for Mothers and 
Babies, Samuel Street, Woolwich, S.E.13. 
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Right : a dusky baby who is evidently just as 
vonderful as any white baby. Below : Matron 
tanding in front of her bungalow; she rules 
wisely over her hospital, on Palm Island, Queens 
land, which 7s pictured at the foot of this page. 


Palm Island Hospital, Queensland 


HE matron of the hos- 
y pital on Palm Island, 
Queensland, is some- 
times in the position of 
being the highest medical 
authority in a population of 
a thousand souls, divided by 
water from any other group 
The resident superintendent 
is a doctor (his predecessor 
was not) but when he is away 
Matron steps into the place 
of medical adviser 
On the way up the Queens 
land coast the local steamer 
anchors off Palm Island long 
enough: to allow the passen- 
gers to go _ ashore. The 
settlement is one of three 
island settlements of a peni- 
tentiary nature which are 
managed directly by the 
government. On the occasion 
of my visit a display of native dances, spear throwing 
and boomerang throwing was staged for our benefit 
These were interesting, but the item on the programme 


that really thrilled me was the “ fire-getting,’’ by gyrating 
one dry stick in a hole made in another. From childhood 
I had heard how the Australian blackfellow rubbed two 
sticks together to get a fire, but I had never expected to 
see it done. It was incredible how quickly the dried grass 
round the hole ignited. 

While the rest of the party were inspecting the school, 
where there are 250 children, I slipped over to see the 
hospital. I found that it was impossible for tourists to 
inspect this without a permit from the doctor, so I had 
to return to the village centre, where I was lucky enough 
to meet the doctor and get my order. On my return I 
found Matron, and she took me over the three wards 

one for men, one for women, and a maternity ward. 
In the women’s ward several beds had both a mother and 
child sitting or lying on them. 

““ Which is the patient I enquired, stopping by one 
of these. 


Oh, the child 


Matron explained. 
We always take the mother in as well, though; the child 
would not be quiet alone.’ 
At the time the general wards had eight beds apiece, 
but the hospital can,at a stretch, take 30 patients, some 
of whom, I learnt, bring their own bedding and sleep on 


is the patient,” 


Such measures, however, are 
Matron has two white 


the floor or the verandah 
only necessary during an epidemic. 
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trained nurses to assist her, and there are also native 
women and men attendants, as well as a native night 
nurse for each ward. These natives have learnt how to 
attend the patients, but the responsible work is always 
done by the trained nurses 

The dispensary at Palm Island is kept busy. Natives 
come for all kinds of help here is seldom even a rag 
in their huts to tie up a scratch, while if they are ordered 
medicine three times a day it means they must come three 
times a day to the hospital to get it, for they could not 
be trusted with the bottle. They are constantly coming 
to ask advice—quite often in the middle of the night 
and the nurses dare not refuse to respond, for they never 
know when it might be something serious 
now that there 

If he is away 
mainland 


The hospital has a small theatre, and 
is a doctor operations are performed here 
sent to Townsville on the 
the coast 


cases are 


miles down 


surgical 
about forty 


Matron told me that she had been appointed only fiv 
months before, but had previously been a nurse in tl 
hospital for a year. She was delighted to return 
matron, she said, for the position is a very pleasant on 
She and her staff live in a little bungalow across the roa 
from the hospital, and take part in the social life of tl 
island; and when they want to talk shop, as all nurs 
do from time to time, they borrow the official launch ai 
go calling at a large sanatorium on another island. 


The natives on Palm Island have huts allotted to the: 
and receive rations from the Government, in return f 
which they are obliged to do some work. Each whi 
resident, for instance, has two natives allotted to him t 
‘do his yard ’’—that is, to keep the garden tidy, ch¢ 
wood and generally do odd jobs. A certain amount 
cultivation is now being done on the island, but t! 
settlement is not expected to be self-supporting. 


Medical Notes 


Kindly Teachers 

By way of following up the work done in the 
large number of teachers’ classes which we have 
held on the Board of Education syllabus, we 
arranged two exhibitions of the physical training 
films recently completed by the Gaumont-British 
International Film Company. The first exhibi- 
tion was held in Workington on Saturday, 
January 11, and was greatly appreciated by over 
1,000 people, the majority of whom were 
teachers. A collection was made, and after the 
expenses were paid the balance of £8 5s. was 
given to the County Footwear and Clothing 
Fund. Typical lessons on the 1933 syllabus were 
shown-—infants and very young children, junior 
boys and girls, in town and rural districts, and 
an especially good film on posture and rhythm.- 
Report of School Medical Office, Cumberland 
County C ended December 31, 


102, 


mencu, for year 


Copper for Diabetics 


Waschr., May 8, 1937, 
that the adminis- 
blood-sugar rise 


H. Schnetz (Klin 
p. 664) has been able to show 
tration of copper inhibits a 
following the ingestion of 30 grammes of dex 
trose in healthy persons. [our to eight copper 
sulphate pills daily were well tolerated. The 
total quantity of copper in each pill was 2.5 mg. 
of copper. Schnetz then selected seventeen 
diabetic cases of varying degrees of severity, 
noted their daily intake of white bread and their 
insulin dosage, and began the administration of 
copper. He found that in cases it was 
possible to decrease the daily insulin dose by 
20 to 55 units, in moderate cases by 20 to 45 
units, and in mild cases to substitute copper for 
In some cases it was possible to increase 


severe 


insulin. 
the daily intake of white bread while decreasing 
the insulin. The amount of insulin that was 
saved by the copper depended on the severity 
of the diabetes, the length of time it had been 
administered, the individual reaction to copper 


given orally, and the combination of the coppe 
administered. Schnetz believes that by actin 
asa cataly st the copper stored in the liver inhibit 
glyco-genolytic stimuli and increases both th 
ability of the liver to fix glycogen and the forma 
tion of glycogen in the liver and muscles. Ther 
was no untoward result from the administratioi 
of copper, and he found that it produced m 
resistance to insulin and did no damage to th 
liver cells. He points out that copper has lon 
been known to have an anti-infectious and ant 
anaemic action. The low cost and agreeab! 
method of its administration as compared wit 
the unpleasant insulin injections warrant it 
inclusion in the diabetic armamentarium 
“British Medical Journal.” 


The Discouragement Factor in Phthisis 

“ Phthisis always has an origin in discourage 
ment.”” This has suggested the idea to me that 
previous writers have not sufficiently emphasise: 
this factor in the high incidence of pulmonar 
tuberculosis in adolescents and young adults 
There is probably no age-period when dis 
couragements of one sort or another produce 
bigger effect than during adolescence and youn; 
adult life. James Watt has said that “ th 
greatest protection against tuberculosis lies in 
healthy mode of life, the principal requirements 
of which are proper food, a considerable amount 
of exposure to the open air, and a proper balance 
between rest and exercise.” I would include 
amongst the requirements for a healthy life the 
conditions conducive to true happiness. It | 
often difficult enough in our present civilisatior 
to satisfy the needs set out by Dr. Watt, but it 
is even more difficult to obtain the contentment 
of mind which the absence of all serious dis 
couragement brings about, particularly amongs' 
young adults—Dr. S. Vere Pearson, reported i 
the Transactions of the Twenty-second Annua 
Conference of the National Association for th: 
Prevention of Tuberculosis. 
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A North Country Isolation Hospital 


Gate,” laughed Miss Monteith. “ There’s so litth 
[ activities of every College of 
Nursing member must have peculiar interest for her 
fellows, if only to let one half of the College, as it 
were, know how the other half lives. 

Carr Gate is set on a rim of hills overlooking Wake- 
field, whose cathedral spire is on a level with the 
step of the old St. Michael’s Church at Ardsley. The 
beauty of this smiling valley, rich in pastures and 
wooded rudely defaced by the collieries 
which meet the eye in every direction, sending curls 
of black smoke from their tall chimneys across the 
landscape \ former member of the Carr Gate com- 
mittee gave us a delightful drive on Sunday afternoon 
all round the neighbourhood in his streamlined Ford; 
soft strains of music from the switched 
on mingled harmoniously with the sighing of the wind- 
blown pines through which we climbed. Gliding down 
a steep village street, where overhanging gardens were 
gay with roses and sunflowers, my companion pointed 
out stalwart miners, taking their whippets for a Sunday 
stroll “Great racing lads—beefsteak for the 
bread-and-butter for the Missis.” 

Gate Hospital stands in a 


I DON’T know what you'll find to say about Carr 


of it.” But the 


slope Ss, is 
wireless h¢ 


dogs, 


leaty lane off the 


The lodge of Carr Gate Isolation Hospital 


main road from Wakefield. A pretty lodge is sentinel 
to a f fever blocks on smooth green lawns. 
Flowers rampant everywhere—nasturtiums as a_back- 
ground, geraniums growing tall, calceolarias, stocks red 
and pink, filling the warm air with their sweet 
pelargoniums, violas of every hue, petunias—and 
rambler roses all the way Overhead great lilacs, 
laburnums and horse-chestnuts cast their shade along 
the drive 

Alighting by a stout bush of rosemary in front of 
the nurses’ home, a peep through the many windows 
of Matron’s sitting-room shows not only a_tea-table 
loaded with such dainties as only Yorkshire under- 
stands, but the glow of a very welcome coal fire. 
Matron’s office is to the right, and beyond it the staff 
dining-room, a great kitchen, and downstairs a series 
of whitewashed store-rooms, where eggs, and so forth, 
are preserved. Wireless strains fill the air. What 
with the radio sets in the comfortable sitting-rooms 
of maids, staff and even Matron herself, one may cross 
the hall and follow the announcer’s remarks all the 
way upstairs. Pleasant bedrooms in pale green paint 
have panoramas of hill, dale and garden. From the 
front may be seen the distant chimneys and brown 
walls of “ Prophet Wroe’s” house, where, eighty years 


scries ot 


scent 


The diphthe via block 


ago, he had a bedroom all ready prepared down to the 
smallest detail for the second coming of the Messiah. 
The house has been sold to the Christian Israelite 
Church. Its woodwork is mainly of Australian cedai 
and Spanish mahogany, and the staircase is panelled 
with maple inlaid with ebony. 

On my visit the hospital had just emerged fresh 
from the hands of the painters. A bright green balcony 
outside the diphtheria block, and a stone platform like 
a horse-block outside that for scarlet fever, permits 
mothers a peep at their “bairns.” Perhaps in London 
hospitals there would be weeping and wailing on such 
occasions, but north country small fry are as self- 
contained as their elders, Eric, aged three, could be 
seen lying, thumb in mouth, in his cot beside the 
pleasant fire, which does not seem out of place even 
in August in the cool West Riding. The pale blu 
painted block is divided into two similar sections, cach 
with its kitchen and observation windows. Big, tiled 
bathrooms with baths coming out diagonally across th« 
floor have their own heating cylinders, there being 
separate fires for baths and radiators. Garden hats 
and coats hang on long brass rails in the hall. The 
second section of the diphtheria block is for enterics, 
and can be completely shut off whether for enteric or 
for cross infection isolation 

The convalescent children play on a wide green at 
the back of the block, where there is a large summer- 
Behind it rises a mound—formerly a pit-head 
but to-day just a green turfed hillock covered with a 
plantation of trees and fringed with a marigold border 


house. 


The discharge block. 
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In this wilder part of the garden a space is dedicated 
to the children for Guy Fawkes bonfires. 


[wo smart motor ambulances are a sharp contrast to 
the old derelict in the corner which depended on that 
extinct animal (for the purpose), the horse; sometimes 
they are formalined several times in a day. Nearby, 
disinfecting shed, three huge tiers on the “ dirty” 
easily accommodate mattresses as well as 
gear After disinfection an alteration of valves 
permits drying by hot air 


Behind the wide spaces of vegetable garden and 
rosary you come to what was, forty years ago, th 
small-pox block, now used for scarlet fever A nice, 
warm back scullery gives entrance, and overalls ar: 
donned in the bright little hall. The male and femak 

rds on either side total 30. Cosy fires are here, to 

discharging ward Children ar: 
brought down here by ambulance to the “ before 

m; thence to izal baths next door; and in 
purified small person meets and 


| 


in 1¢ 
side can 


lesser 


as well as in the 


ym. the 
parents 
administration of the 
Rural and Stanley Urban 
uncils—a wide are: cover The doctor 
irg Dr. Stephens, does wonderful team work 
Miss Monteith, who has been matron tor 11 years 
much a working matron, with or 


me sister, 
s—but she seems 


S very 


COLLEGI 


About Ourselves 
Matron as Judge 


ADDENBROOKE’S HOSPITAI ( 

HE matron of Addenbrooke's Hospital is well known 
for interest in her 

annual swimming 

Cambridge (by kindness 


AMBRIDGE 


and nurses 
when their 
Leys School 
headmaster), on August 
Chis enthusiasm has evidently permeated 
for 165 entries were received for the dozen 


enthusiasm 
and gala 


place at the 


programme, and among the large crowd of 
were the chairman of the 
members of the committee and 
ramme was delightfully varied 
ial races and a life-saving competition, there 
rk and candle races ! 
really conspicuous 


Miss 


house 
honorary staff 
and, as well as 
were 
he two nurses who made 
Miss Cowburn and 
who recently carried off 
Cambridge Swimming 
n by the county won the student 
swimming cup and three other events, and Miss 
was the winner of the challenge cup presented by 
H. Parker, chairman of the general committee 
other After the sports Matron enter- 
party of about 200 to tea in 


selves were 


Burfitt 
Hospital Rangers 


Cowburn 
29th 


commissioner! 


events 
really 


*s' home 


enormous 


Thirty-Seven Years Ago 


AMBERT 
NGE CuP ( 


Ross Lawn TENNIS 
OMPETITIONS 


BARRIE L 
CHALLI 


OSPITAL tennis, usually looked upon as rather a 
modern innovation, is by no jneans new at the 
South Eastern Hospital, for Miss Ambler-Jones, 


asserted that she and other members of the 
there 37 years 
by the finals 


late matron 
nursing and medical staffs used to play 
ago [These reminiscences were occasioned 

the Barrie Lambert and Lawn 
Tennis Challenge Cup Competitions played at St. Mary 
\bbots Hospital (whose matron, Miss Ingman, is secretary 
August 21, when Miss Ambler- 
It was a beautiful afternoon, 


singles) Ross (doubles) 


to the competition) on 
Jone $s presented the prizes 


14, Miss Moggach was one 


committee 


the grounds were gay with flowers, and the many onlookers 
saw some exceptionally good play. © The first match 
for the Ross Cup, was between the Northern and North 
Western Hospitals. A real tussle for both the A and B 
teams, it ended in victory for the Northern, whose Miss 
Barry indulged in some outstanding ‘“‘smashes."’ After 
a welcome interval for tea the court was again crowded 
to watch Miss Ludbrooke, of St. Stephen’s Hospital, and 
Miss G. Davis, of Fulham Hospital, fight for possession 
of the Barrie Lambert trophy. Both were strong players, 
and there were many exciting volleys before Miss Lud 
brooke won in two straight sets. The winners, in addition 
to the ‘ real’’ cups, received replicas, and silver pencils 
were given to the runners-up. The medical superinten 
dent's suggestion that the medical and nursing staft 
contests which Miss Ambler-Jones remembered be 
revived was received with approbation 


The Butter Ration 


NE day last summer a friend and I set out for a 
O country walk Unfortunately there were no nice 
lanes where we could ramble, so we had perforce 
to keep to the main road. We had only gone about half 
a mile along the road when we were attracted by the 
loud outcry of a number of birds. flying anxiously about 
some distance in front of us 
friend, 


One of the youngsters in trouble,’ said my 
about 


who was a country girl But I don’t see a cat 
do you 

A little further along the road we found out what was 
causing all the excitement \ barrel of tar left on the 
roadside had burst and its contents had run all over the 
grassy bank. A young thrush had evidently settled down 
on the tar and before it could get away its feet had stuck 
fast It had been flapping about, trying to free itself 
but its exertions had only made matters worse. Now its 
wings, too, were held fast, and it was gradually foundering 
deeper and deeper It was the most patheti litth 
object imaginable, and its parents and the other three 
youngsters were becoming more and more frantic at its 
plight 

Fortunately my friend knew a good deal about birds 
father was a bird fancier If we rubbed the 
feathers with butter said, the tar would all 
off I asked if margarine would not do as well, but 
she said it must be butter 


for her 


she come 


The hospital was quite near, so I went back and 
deliberately helped myself to about half a pound of butter 
which had been put aside for the nurses’ tea. They would 
be very annoyed later when the shortage was discovered 
but I did not consider this at the time 

The poor little thing was past struggling when we got 
it out of the tar. Its feathers were pretty well matted 
together and it lay quite still in our hands and let us do 
what we liked. We rubbed the butter gently into its 
little, soft body until it was well soaked. The wing feathers 
were really the worst, and these we held open, spread 
over a clean patch of grass, and rubbed gently till they 
were free from tar 

It was comparatively easy after that to dry the butter 
from the feathers. It took the whole of our off-duty to 
treat our “ tar baby’ from start to finish, but we felt 
well repaid as we watched our thrush shaking and preening 
his feathers again before flying away to join his family 
party. They, incidentally, had long since ceased thet 
outcry, seeming to realise that their little one had fallen 
among friends 
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News in Brief 


New Headquarters 

New headquarters at 3, St. Augustine’s Mansions, 
Vauxhall Bridge Road, S.W.1, have been acquired by the 
Nurses: Missionary League, and after September | all 
letters should be sent there 


An Evening Visiting Hout 

THE Royal Isle of Wight County Hospital has decided 
to institute an evening visiting hour, from 7 to 8 p.m. 
every Wednesday, for patients’ male relatives who find 
the usual afternoon hour inconvenient. This arrangement 
was made at the request of Matron, Miss Williamson. 


iit “po. . 7: 
The Duchess of Bedford's Will 

Tue Duchess of Bedford, who flew solo over th 
flooded areas of East Anglia last March and never 
returned, left £3,000 to the matron of her littl 
hospital at Woburn and £1,000 to the assistant matron. 


A Library for Every Hospital 

In Parts recently hospital authorities debated the 
question of hospital libraries, and passed a resolution 
to the effect that a room should be set aside for a 
library in every new hospital, and in old hospitals when 
possible, and that all hospitals should budget for the 
purchase of books and, where necessary, for the 
expenses of a librarian. 


New End Hospital Fire 

Tue daily newspapers are warm in their praise of 
the nursing staff, male and female, of New End Hospital, 
Hampstead, for their steadiness when a fire broke out 
at the top of the nurses’ home on the night of August 
18. Some stood ready to move the patients, others 
filed into the streets in their night clothes, while th« 
male staff tackled the fire till the fire brigade arrived. 


Presentations at Durban 


Two nurse members of the Durban District Nursing 
\ssociation, the sister-superintendent and Sister Norman, 
were presented to Her Excellency Lady Duncan after 
the Association’s recent annual meeting. At the meeting 
itself the president, remarking how much the committee 
regretted losing the services of the hon. treasurer, who 
was a foundation member, added that they had still 
fortunately another foundation member in Miss Lazarus, 
who had been hon. secretary from the beginning. 


Nurses’ Christian Alliance 


At the meeting of the Nurses’ Christian Alliance 
held at 6, Pembridge Square recently, to welcome 
representatives of the New Zealand Nurses’ Christian 
Union, a paper bearing the signatures of the president 
and secretary of the Nurses’ Christian Alliance was 
handed to the ex-Dominion president of this union. 
She will take the document back with her to be com- 
pleted at a full conference meeting to be held in New 
Zealand next January 


Coming Events 


Royal Hospital, Wolverhampton.—Annual reunion at 
3 p.m. on Saturday, September 18. All past members of 
the staff invited. R.S.V.P. to Matron. 


Infectious Hospitals Matrons’ Association.—Meeting 
at 2.30 p.m. on Saturday, September 4, at the Isolation 
Hospital, Great Yarmouth Train leaves Liverpool 
Street Station at 10a.m. Miss Dunkley, matron, will 
kindly provide lunch if members will notify her by 
September 1; these members should take the 9.36 a.m. 
train. 


B.B.C. Talks 


The two child welfare talks to be given at 10.45 a.m. 
on Fridays in September by Mr. Edward Fuller are on 
‘“ What the World is Doing for its Children,”’ as follows :— 
September 10, ‘‘ The State and the Child.’’ September 24, 
‘The Future of Child Welfare.” 


The Roman Wet Nurse 


HE Italian balia (wet nurse) is rather difierert 
from her Spanish sister [a portrait of whom 
we published last year]. Both photographs are 
typical of their kind. The balia rules the house. She 
must have at least four good square meals a day, her 
least whim—and she has many—must be respected. 
Her temper may be fiery, but you must not contradict 
her. Thus her presence in the home, my _ Italian 
friends tell me, is not an unmixed blessing, But there 
is the other side. The balia would give her life for 
her charge; she is untiring, she is gentle and loving. 
I have never seen a cross look or heard a sharp word 
from a balia to her baby, and I have spent many hours 
during many years in the sunny Pincian gardens in 
Rome in the parts where the nurses and children 
congregate. She is lovely to look at dressed in her 
best, with gold or coral necklace and earrings, a brightly 
coloured handkerchief wound round her shapely head 
with its crown of black hair. The balia often stays 
long after the baby is a baby no longer 
The relations in the Abruzzi or Sabines look after 
the balia’s own children whom she sees so seldom. Per- 
haps she forgets them. It is the fashion now for 
Roman mothers of the aristocracy to have English 
nannies for the older children; they have more idea of 
discipline and order and, no doubt, hygiene. But for 
devotion and love the poor, uneducated balia cannot be 
surpassed. 


D.H.D. 


The Roman “ balia”’ 
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Suggested Answers to 


a patient 
hen the 


would 
juring th 


Question 2. scril mw you 
suffering fron 
a8 és owes 


(a) The i patient during an eclamptic fit 
would be carried out as follows Any dentures or faise 
teeth should be removed and a gag put between the teeth 
to prevent injury to the tongue and to see that there is 
no obstruction to the entry of air rhe patient should be 
laid in such a position as will facilitate drainage from the 
mouth and lessen the risk of anything being drawn into 
the trachea, This is best done by keeping the head low 
with the face »side. Free access of air to the patient 
s important, and if deep cyanosis is present oxygen should 
be given 

A careful record 
fits and the 
respiration, the 


immediately 


murs 
fit: (b 


nursing of 


should be kept of the occurrence of 
frequency and character of the pulse and 
last two being noted at hourly intervals 
after each convulsion \ watch should be 
urine and which is often 
After the fit has passed off the patient should 


t as possible, and all unnecessary manipula 


kept on the passage ot faeces 


involuntary 
oided as likely to produce another convulsion 
patient should be nursed in a quiet 

ed room, and not disturbed pt so far as is 
vy for observation and the carrying out of treat 

hould be darkened and the patient 
and all sources of irritation 
directed to the 
pressure 


well 
exce 


noise 
following 
points 

puise 


yn should be 

ii) kidneys iii 

nouth 1V temperature 
liet vil) drugs 

\s it is most important to obtain 

man in charge of the case will 

castor oil 

ome other purge to be given 

patient is consciou If unconscious 

given except by the stomach tube 

this is carried out by 

or alkaline solution 

continued 


sleep V 
i half ounces of 


ordered, and 
with warm saline 
al tube lavage 
returned clear 
[hese must be made to act as freely 
| usually order a catheter to 
the event of no urine 
tervals The nurse 
ind test for 
advocate 


being 


yr in 

six-hourly 

the patient 

ther } 


Some schools 


subst 
r poultice to the | with the view of 
la activity 

t Careful attention will be 


pressure sores torming 


neces 
rhe 
onscious for long periods and will need 
rubbing water and spirit 
ottener 

unable to 


revent 


with soap, 
1 be cleansed four-hourly or 
olutior i tient will be 
1 liquid diet if 
tongue may 
y require attention 
xd nurse will try to obtain as much 
for the patient When sedative drugs are 
control of convulsions the patient will 
probably sleep fairly well or may be in a 
ondition between the fits. Later on 
d be reported to the doctor 


ilso 


being given for the 
semi-comatose 
iny degree of sleep 
essne¢ hou who may order 
uitable 
(vy p ture, pu id prration These must be 
recorded at four-hourly intervals, the pulse and respiration 
being noted at hourly intervals or immediately after 
(vi) Dia It will not be 
in the 
of saline and glucose 
Later 
tluids may given 


possible to give very much 
food at first except in the form of injections 
olution iy be given intra- 
when the conscious bland 


barley 


way 
which m 
patient 1s 
water 


venou 
uch as and glucose, 


the C.M.B. Questions 


diluted milk, 
more solid foods 

(vii) Drugs The doctor the 
order various drugs in order to control the convulsions 
the chief of these being chloral-bromide and morphine 
Atropine 1/100 grain will be ordered with the first injec 
tion of morphia and repeated if there is any sign of 
pulmonary oedema. Cardiac weakness may be present 
and such stimulants as hypodermic injections of digitalin 
camphor and ether given to combat it lo reduce blood 
pressure veratrone may be given Its administratior 
should be controlled by frequent observation of the blood 
pressure and the pulse rate 


What is me 
are the common mses of the 

ge? If you were acting as a maternity nurse, 
treatment you should adopt in such a case and the obser 
you would make for the information of the do 
of the patient 

he first stage of labour is the stage of dilatation and 
distension of the lower uterine segment from the beginning 
of labour to full dilatation of the os. The causes of delay 
in the first stage of labour are as follows 1) Faults of 
of the powers. (2) Faults of the passages, t.e., contracted 
pelvis (3) Faults of the passenger, 2.¢ the foetus and 
its envelopes 

1) Faults of the Power 

The common causes of delay due to faults in the power 
are : (a) emotion, i.e., fear; (b) fatigue and lack of sleep 
c) over-distension of the uterus, 2.¢ twins and multi 
parity; (d) loaded rectum; (e) lack of nourishment 

(a) Emotion It has been demonstrated recently that 
fear can havea powerful effect in inhibiting uterine action 
When the uterus is contracting normally the upper uterine 
segment contracts while the lower uterine segment 
relaxes If the patient is apprehensive and lost 
confidence in her doctor or uterine action will 
become abnormal, that is, through the sympathetic nerve 
contraction of all the sphincter 
lower uterine 


water and cereals, gradually increasing to 


l 


in charge of case will 


ant by the first stage of labor 
prolongation of 


Question 3. 


has 


nurse 


which 
be dy 


system 
in the 
segment and 


causes 
there is contraction of the 
relaxation of the upper 
(b) Fatigue and lack of sleep.—This will operate in the 
way in inhibiting uterine Labour 1 
essentially a muscular action and cannot 
indefinitely without resting 
Over-distension of the uteru 

means the muscle fibres have been 
have lost their tone and elasticity so they 
same power of contraction 

d) Loaded rectum This should always _ be 
emptied at the outset of labour The rectum and the 
uterus have the same nerve supply, so stimulation ot 
one organ stimulates the other 

e) Lack This is one of the commonest 
causes of delay, as women in labour frequently vomit 
ind refuse food The nurse in charge, by skilful and 
tactful means, can get the patient to take small meals 
of solid food at regular intervals 

2) Faults of the Passag 

\ contracted pelvis will have the effect of 
difficulty in descent of the presenting part so 
pressure would normally be exerted by 
senting the os is absent and dilatation ts 
This cause of delay in labour is relatively infrequent 
and need not be dealt with while discussing 
causes of delay 

(3) Faults of the 

(a) Occipito-posterior positions ol the vertex 
(b) breech presentations;  (¢ face presentations 
(d) placenta praevia. Of these, occipito-posterior positions 
of the vertex are the commonest. Such positions, however 
frequently do not cause delay unless the occiput has failed 
to rotate forwards and the presentation has become 
an unreduced occipito-posterior presentation 
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rhe nurse would take steps as follows to discover 
the cause of the delay 

1) Examine the patient abdominally to see if the lie 
and presentation are normal; listen for the foetal heart 
and count its rate 

2) Examine the patient vaginally to 
degree of dilatation of the os, whether the 
have ruptured or not, and also to check up what has been 
from the abdominal examination The con- 
dition of the vagina noted; also whether the 
rectum is full or empty and if the bladder is full 

3 Estimate the strength and frequency of the 
uterine contractions by keeping the hand on the fundus 
before, during and after a pain 

4) Note the mentality of the patient, whether excited, 
worried or apprehensive 

5) Note how long the 
duration depends on many factors 
is a multipara or a primipara, the strength and frequency 
ind the mentality of the patient 


discover the 
membranes 


dis« overed 
should be 


has continued The 
whether the patient 


stage 


lirst 


the pains 


Treatment 

(1) If the rectum has not been previously emptied it 
necessary to do this by means of a simple soap 
aperient 


will be 
and water 

(2) If the patient has not had much nourishment it 
will be necessary to give her food Very often 
small meals given at frequent intervals will be taken by 
the woman in labour with relish 


enema, or by an 


some 


(3) If the patient seems worn out by lack of sleep and 
the nurse cannot procure such sleep for her by natural 
will be necessary to summon the medical man 
who may order a sedative 


means, It 
in charge of the case, 


4) If the 


nurse 


patient is worried or apprehensive the 
must do all in her power to restore the patient s sell- 
confidence This can be done best Che 
cheerful, calm demeanour inspires confidence in 
She occupy the mind 
letting 


by suggestion 
nurses 
the patient 

by discussing 
domesti 


can also 


patient s 
her pertorm 


matters or by | 


duties 


other 


some light 


Book Reviews 


Miss Frances Stern has given 
It contains in clear and concise 
necessary for the 
diet and the 


disease 


IN Applied Dietetics 
us a book of great value 
which are 
and planning of the normal 
modifications necessary in the treatment of 

Miss Stern devotes the first two chapters of het book to 

Daily Food Requirements of the Body "’ for the healthy 
Construction of the Normal Diet,’’ the 
which is essential before passing on to the 
consideration of therapeutic diets In the next three 
chapters she deals with the construction of the therapeuti 
diets; the principles underlying various diets; factors 
influence the effectiveness of the diet; the import- 
yf teaching the patient both the requirements of the 
modifying the normal fo1 


paragraphs and tables facts 
alculation 


and 


person 


knowledge of 


which 
ince ¢ 
normal diet and the reason fo1 
is OWN speciai treatment 

The second part of the book is devoted to. tables for 
the diets It contains 
methods of determining 
food rich in the various 
amounts available in average 


simplifying the calculation of 


tables of weight 
diets of 


the 


height and 
requirements 


and 


energy 
mineral 
ervings 
Part III outlines the various special diets, mentioning 
the part of the body affected, its physiology, the abnormal 
conditions which may supervene, the laboratory data, 
the dietetic treatment and food constituents. Finallyin 
Part IV Miss Stern gives examples of typical diets and 
menus for the normal diet both of adults and children; 
ilso many of the therapeutic diets in general use 
rhe book was primarily written for use in 
but the necessary alterations and adjustments to meet our 
»wn national foods and habits can easily be made, and 
the book should be of great value to all who work in any 
hield 


salts, 


America, 


dietetics 


M.C.B. 


lU'ROLOGY FOR NurRSES.—By O. S. Lowsley, M.D., 
F.A.C.S., and T. A. Kirwin, M.D., F.A.C.S., 
(J. B. Lippincott Company, 16, John Street, 
Adelphi, W.C.2; price 12s. 6d.) 
luis is one of a well known series of American nursing 
manuals It is, of course, much too elaborate for the 
rdinary nurse, but will be found quite useful for reference 
purposes. The chapter on hospital and private nursing 
ontains much valuable advice on the care of urological 
patients. The directions for catherisation of the bladder 
re exceptionally full and explicit, but nurses would 
nly be asked to carry out this procedure for male patients 
n very special emergericies It is much too onerous an 
peration. Estimation of the hydrogen-ion content of 


yet we find ver 
tests described 
nor would 


the urine is also outside her province, 
full directions given ‘he guinea-pig 
would never surely be entrusted to nurses; 
cystoscopy fall to their lot 

The description of instruments is very complete, and 
the book will be found of great service. 
rhe the urinary system are described 
considerable detail, together with their treatment 
myth that an undescended testicle is more prone 
attacked by malignant disease takes a long time 
out, and it is certainly a mistake to perpetuate it 
will find the chapter on diet helpful, as several 
diets are included. There is a useful glossary of urological 
terms 

For reference purposes this volume is excellent, but for 
ordinary study it certainly contains much that is quite 


the ordinary nurse’s requirements. 
J.B., M.D., LL.B 


HEALTH AND MUSCULAR HABItTs.—By Lieut.- 
Colonel J. K. McConnel, D.S.O., M.C.,and F.W.W 
Griffin, M.A., M.D. (J. and A. Churchill, Ltd 
104, Gloucester Place, W price 5s.) 


HERE is a book which should appeal to teachers of 
physical education, medical men, parents, and, lastly, to 
the individual himself. In it we are told how bad muscular 
habits impair the health and development of the body. 
Even where food is inadequate, good muscular habits 
will enhance the value of what is available. Certain ex- 
ercises and other procedures are advocated which will 
substitute good muscular habits for bad ones 

Some of the explanations are not as clear as one would 
wish, but the book is written in non-technical language 
which should be helpful to the lay reader. -The balance 
of the pelvis during standing, sitting, motoring and lifting 
weights is discussed in a most interesting and instructive 
manner, although strangely enough the habit of crossing 
the legs when sitting is not adversely criticised. 
Further on we are shown the only safe method for leng- 
thening contracted pectoral muscles. So simple is this 
that it might well be included in every drill class. The 
chapter on habits of the head and neck, by stressing the 
effects on the abdominal wall of change in neck carriage, 
brings out an important point not often emphasised. 
Many of the ideas on the subject of respiration and also 
on foot habits are distinctly original; they may arouse 
controversy among medical gymnasts, but this will 
undoubtedly aid research. The size of the book, print and 
general arrangement leave nothing to be desired. The 
diagrams are clear and well drawn. At the end of the 
foreword Lord Horder writes: ‘This little book cannot 


fail of success.’ 
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Administering 


Reproduced by kind permission of the Editor of ‘‘ Leprosy Review.”’ 
Straits 


Vagazine and the 


LEPER hospital differs from other hospitals in a 
A number of ways. First of all, alarge numberof the 
patients are able-bodied, and they could, if they found 
the idea attractive, chase the medical superintendent 
and his tiny staff abruptly and humiliatingly off the 
premises. There are nearly two thousand of them. So 
that a situation might (in theory) arise where one would 
find exactly two thousand reasons for the belief that one 
minute more spent in the Settlement would be about 
five minutes too long 
\ second difference is that the inhabitants of Sungei 
Buloh are segregated lepers Now that makes quite a 
difference in their outlook Most of us keep good—or 
as good as we are—through fear of the law and through 
our respectable environment In other 
words we keep out of trouble for fear of the consequences, 
and ause we have got into the rut of being good, 
like everybody else, and are scared of what people would 
say You picture the O.C.P.D.’s with their enormous 
khaki topis on, coming down on you like a horde of evil 
and all the dreadful machinery of court 


pressure ot 


ilso be« 


brown-shirts 
But for a patient in a leper hospital these deterrents 
do not exist. He has been cut off from all his associates 
and has ceased to care what they think. He has lost his 
respect for the law—the law can’t do anything worse to 
him than nature has already done 
It will readily be seen then that justice has to be 
modified a little in a leper hospital, and that the medical 
superintendent besides being a doctor has to be Lord 
of the High Justice, the Middle and the Low. That 1s, 
if the patients are not to be run haywire all over the place. 
We prison, of But 
reformatory nor is it a punishment; it is a disgrace 
he patients are constantly taught so. This means 
a patient in prison for one hour is just as 
putting him in for a whole day—saves one a lot 


have a course prison with us is 


is different in other ways, too. Some sentences 
than they would be outside For 
might call natural wickedness "’ gets 
I By natural wickedness I mean the 
all would like to do but are scared to and 
pretend that we wouldn’t “ lower ourselves ”’ 
That includes violent language, hitting our 
rs, being in a filthy condition, staying in bed 
gambling all night, stripping our neighbours’ 
libellous defamation of character. Any- 
utu hari lock-up’ suffices for 


milder 
instance, what I 
off very | 


things we 


3 and 


n hour to 


hand disrespect to any of the staff would 
serious offence sack chat to the 

dical superintendent, for instance, would probably 
get SU to 9U years imprisonment acc ording to the gravity 


in extremely 


of th ottence 
itence passed ona prisoner is not, as in outside 

courts, the end of It is merely the beginning, 
like the opening price suggested by the barang man when 
he d you that brass tray. It goes very much like this : 

la te ida salah, tiga hari lock-up.’ 

rat 4 Tyan banyak bagus, satu halli chukop.”’ 
I'll make it dua hari.’’ 
atu punya— Kasi satu hall.” 
Jangan chakop bohong 


the case 


ral f Tuan numba 


I 
Vae Well 
I 


Certainly not 
lua hari 
Too-aaan | 
All right Satu hari be it.’ 
system really After all the prisoner 
ested party and should have some say in his 


example of justice in Sungei Buloh. I 
in the morning to be greeted by the clerk. 


Justice in a Leper Hospital 


It has also appeared in the “‘ Malayan Police 


Times,”’ Penang. 


Clerk : there 
frackass 
Self 

Clerk : 
Self : 
fighting 


Clerk : 
Sir 


Good morning, Sir Sir, 
in the Settlement last night 


was some 


Some what ? 

Some frackass, Sir 
What the Oh! I see 
now ¢ 


Well, who’s been 


Ramasamy Two and Lazarus the Scavenger 


Ramasamy Two has a moving story to tell. He was 
cycling along peacefully and inoffensively when the 
scavenger suddenly rushed out at him, knocked him off 
the bike, struck him till he was unconscious and he was 
only saved by the timely intervention of his friends, who 
pulled off the Scavenger so that Ramasamy Two could 
run away. Throughout the whole attack he never 
attempted to hit back, using only kind words begging 
Lazarus please to desist. Yes, just like that. He is 
backed up by three witnesses. Lazarus the Scavenger 
has an equally sad tale. He saw Ramasamy Two cycling 
along and saw him tumble from his cycle. Bursting 
like a mattress with brotherly love he rushed over to 
pick him up, dust him and send him happily on his way 
Imagine his consternation when Ramasamy Two turned 
on his good Samaritan and hit him repeatedly with the 
clenched fist. He made no attempt to retaliate, only 
begging Ramasamy Two to be merciful. It was just 
too bad. He also has three witnesses. 

Having listened to these two schools of thought it 
comes to me that both must have a singularly low opinion 
of my intelligence to hand out this kind of thing. I turn 
and reflect a moment on the witnesses. 

As a rule I prefer to do justice without the bother of 
listening to witnesses, who I find just tend to obscure 
the issue. Witnesses remind me frequently of the para- 
graph in front of novels stating that all events narrated 
herein are wholly imaginary and have no relation to any 
living person. In fact it would save a lot of trouble if 
this statement were elicited by the court interpreter 
instead of the usual oath 

Meanwhile Ramasamy Two has thought up something 
new, having noticed that the éuwan is evidently insuffi 
ciently impressed. The assailant—Lazarus the Scavenger 

not only attacked him but used-a very Wicked Word 
He peers anxiously, wondering how that goes down. 

“What word?” I ask 

After a flood of interpretations I am informed that the 
word is such that it could not be repeated in the/uan’ 
ears. This seems to leave me a trifle out of the party. I 
become faintly annoyed. 

‘“‘ All the witnesses go to prison for an hour.”’ 

The policemen assume that look of alert self-righteous- 
ness that all police appear to affect when dealing with a 
prisoner, and trundle off the loudly protesting witnesses 
That gets rid of six Tamils and two policemen. One feels 
that the general atmosphere of tutored untruthfulness 
has cleared considerably 

The two principals, Ramasamy Two and Lazarus the 
Scavenger, remain. I look at them, sullen, torpid and 
disgruntled like everybody except the end man in “‘ Who's 
been at my Eno’s?”’ This reflection, plus a closer look 
arouses certain ideas that are more medical than judicial 

“ Enquire,” I say to the clerk, ‘‘ enquire as to whether 
these two men are in need of Eno’s.”’ (These are not 
perhaps my exact words at the time.) The enquiry is 
made, ruthlessly, publicly and with a refreshing lack of 
delicacy. Alas, it is only too true. Both Ramasamy Tw: 
and Lazarus the Scavenger stand in painful and self 
admitted need of Eno’s. Now emerges the reason for the 
bad temper, the sullenness and the quarrelling. Decisio1 
is easy. 
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The ideal |"/' Pf 
Toilet Soap \) \ | 

for Nurses gt 
and pail 
Midwives iff 3 


’ 


GERMICIDAL SOAP 


for the hands... 

Although 30 times as powerful a germicide 
as pure carbolic acid, Neko can be used regularly 
to cleanse and disinfect the hands, for it is 
harmless to the normal skin. 


as a deodorant... 

Neko is an effective body deodorant. Used in 
the bath it gives a delightful feeling of freshness. 
as a parasiticide . .. 

When there is risk’ of infestation, Neko is 
invaluable for personal use; and for patients. 
in the sick room... 


A solution of Neko makes a good antiseptic for 
instruments and utensils. Infected bed linen 
and - handkerchiefs are easily and quickly 
cleaned and disinfected by using Neko. 


a cleansing shampoo .. . 


Nurses will appreciate Neko Soap as an 
enjoyable yet definitely antiseptic shampoo 
and dandruff preventive. 





















































FROM ALL 
CHEMISTS 


1/3 


PER TABLET 


DEODORANT 


N sickness and in health you'll find Nurses 

recommend MUM as the safe Deodorant. MUM 
completely kills perspiration odour without stop- 
ping perspiration and thus throwing out of 
adjustment those delicate little glands which 
regulate body temperature and eliminate harm- 
ful poisons. 
Nurses know too, that MUM can be used at any 
time without injuring the most delicate skin. 
MUM can be used immediately after shaving 
without causing irritation. 


MUM is easy to apply— 
just a quick finger-tipful of 
deliciously scented MUM 
applied under the arms and 
you're safe for the day from 
the risk of offending. MUM 
does not injure clothing and 
can, therefore, be used at 
any time, either before or 
after dressing. 


WOMEN WHO USE MUM 
regularly each month know 
that MUM is the safe and 
efficient deodorant for this 
particular form of un- 
pleasantness. 


You can buy MUM from all 
good Stores and Chemists 
1/6 & 3/- a jar. 


takes the odours out of 


PERSPIRATION 


At all good 


Stores and e ‘ , 


Chemists &i : 
Y6&3/- (s 
PER JAR 


Send for this 
FREE SAMPLE 








SIO, 
Soon, 


oe 


THOS. CHRISTY & CO. LTD. (Dept. NTS) 
4/12 OLD SWAN LANE, LONDON, E.C.4 


Please send me a sample of MUM. 


NAME 
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CATER FOR NURSES’ EVERY NEED 


The State Registered Uniform 
Coat which we can make to 
measure in the Selected 
Serges approved by the 
General Nursing Council. 


The Coat is half-lined Polon- 
aise and can be 
supplied Ready-to- 


Wear or made to 
Customers’ own 


measurements without 
extra charge. 


Patterns of Serges, 

Self - measurement 

Forms and Cata- 

logue willingly sent 

on request. When 

ordering, please 

enclose Permit. 

Coat, First Quality 

Coat, Second Qualit 

Storm Cap, 

Storm Cap, Second © 

We also supply th State Registered 

Costume in two qualities, made t 

measure r supplied Re dy-to-Wear 
£410 0 
£4 4 0 


e Coat-Frock and Cape, made to 
ure £4 40 


Cape £1 1 0 

















c.O.D. 
IF 
DESIRED 


, 21-25, COLDHAWK RD., 
=| SHEPHERD'S BUSH, W.I2. 


WE INVITE 
You TO 
OPEN A 
MONTHLY 
ACCOUNT. 
TERMS TO 
SUIT YOUR 
CONVENI- 
ENCE 


OPEN ALL 
DAY 
SATURDAY 


SELECTIONS 
SENT ON 
APPROVAL 


FASHION 
AND PRO- 
FESSIONAL 

CATA- 

LOGUES 
SENT FREE 
ON REQUEST 


i We are offi- 
‘cially ap- 
‘pointed by 
| the General 
| Nursing 
‘Council of 
England, 
‘Scotland, 
| Wales and 
‘Northern 
Ireland to 
‘supply the 
| State 

‘ Registered 





Both are to have four ounces of white mixture and 
have it right now 
rhe sentence is carried out amid the loud approval of 
the audience, who appear to think the decision a happy 
om rhe sergeant unbends so far as to felicitate me in my 
judgment. I am unaware of having asked his opinion, 
but I cannot but concede my concurrence 
\s a matter of fact, looking round the spectators 
there are quite a few who could do with the same : 
the court clears with remarkable celerity, proving that 
clearly audible 
ouple of minutes I am left alone with the 
ll, that’s justice done for today 
Su says the clerk 
before 


ords are 


clerk 


a minute you go, clerk 


just as a matter 


er—ah what was that word that was 


couldn't be 


just 

repeated in my ear 

ose 1t comes to most of us, this wretched duty of 

particular person for his own and 
When the prisoner is your own 

In the case of a leper one 


isty to some 
dy else’s good 
than ever 
suffered more than you and I will ever be called 
suffer—it is doubly and trebly difficult I 
said that before passing a sentence one should 
self three just ? Is it 
Is it 
ild like to add one more of my own and to suggest 
of you who from time to time have to fangkap 
to send him to Sungei Buloh Can you under 
at he has been through ? 


t is worse 


once 


questions Is it 
necessary 


Nattion’s Fund for Nurses 


Nurses’ Appeal Committee 


t this week seem very long, but in 
to the three kind contributors there are a great 
of tinfoil collectors represented in the last item 
of tinfoil is for July We are beginning to have 
large amount of silver paper 
the end of the month our sale for August will 
when it is published next month 
ces you can find within the next 


does not 


t unless a comes 
er pathetu 


nd us all the pr 


Donations for Week ending August 

Thank-Offering for a Happy 

nd patients, County Hospital, Ormskirk 

Voluntary Effort . baa 

Matron and nurses’ league, St. James’ Hospital, 
Balham 


SALE OF TINFOII 


Total to date : {3,112 

We are most grateful to Friends at Epsom 
Perigo, Miss A. M. Hodge, Sister Miss J 
Rogers, Mrs. Lodde, friends and family, and three anony- 
help for our tinfoil collection; and to 
Miss V. M. Brier for parcels of 


Cheves, 


mous donors for 
Miss A. M. Hodge and 
useful clothing 

M H HENDERSON, SECRETARY, 
Committee, The Nursing Times, c.o 
Nursing, la, Henrietta Street, W.1 


Wedding 


The wedding took place recently at St. John’s Chapel 
London, N.W., of Miss M. V. Marsden Williams, S.R.N., 
of Gloucester, and Mr \. Ralston Smith, M.R.CS., 
L.R.C.P of Leigh-on-Sea Miss Marsden Williams 
trained at the Royal Portsmouth Hospital, and is a 
member of the College of Nursing 


Nurses’ Appeal 
The College of 


Retirement 


We regret that owing to ill health Mrs. 
matron of Orpington County Institution, Kent, has 
retired. She will shortly be sailing to New Zealand. Mrs. 
Croucher, a member of the College of Nursing, is very well 
known in the Public Assistance world and was, in fact, 
the only woman to be elected president of the Poor 
Law Officers’ Association (now merged into the National 
Association of Local Government Officers); in 1935 she 
was awarded the Silver Jubilee medal in recognition of 
her valuable work under this service. Mrs. Croucher trained 
at Bermondsey Infirmary, and, after a year in New Zealand 
Helenville Hospital, she was appointed 
her old training school There she 
married the assistant master, and later Mr. and Mrs 
Croucher went as master and matron to Sherborne, 
Dorset, and afterwards to Tynemouth In 1923 they took 
the joint appointment of master and matron at Farn- 
borough Institution, where Mrs. Croucher has seen many 
improvements and changes, culminating last year in the 
move to Orpington County Institution, which takes 300 
patients. Mr. Croucher died in 1935 and the difficulties 
of running both Farnborough and Orpington before the 
complete change over took place told upon Mrs. Croucher’s 
health [The staff gave her handsome presents 
and everyone wishes her a good recovery during her sea 
trip 


Croucher, 


as matron ol 


assistant matron at 


some 


Appointments 


Matrons, Assistant Matron and 
Principal 
Burton, Miss J. E., S.R.N., S.C.M., 
and Warwickshire Hospital 
Trained at Norfolk and Norwich 
Maternity Hosp.; Royal Sussex 
(housekeeping certificate 
Norfolk and Norwich 
North Staffordshire 
Member, College of 
CAMPBELL, Miss F. A., S.R.N 
smith Hospital, W.12 
Trained at the Nightingale Training 
Thomas's Hosp., S.E.1. 5th London Hosp., T 
Charge nurse night superintendent, 
in charge of private home, home sister, St. Thomas’s 
S.E.1 Matron, Southend Municipal Hosp 
Essex Founder member, College of 


matron, Coventry 

Hosp - Leicester 

Hosp., Brighton 
Second assistant matron 

Hosp Assistant matron 
Royal Inf., Stoke-on-Trent 

Nursing 

S.C.M., matron, Hammer- 


School, St 
A.N.S 
sister sister 
Hosp 
Rochtord 
Nursing 
ENTRICAN, Miss C. M. L 
Hospital Banbridge 

Trained at Royal Victoria Hosp., 
London Maternity Hosp., E.C.1; 
Inf. (housekeeping certificate) 
Princess Beatrice Hosp., S.W.5. 
of Nursing 

Hayes, Miss I. R., S.R.N., S.C.M., assistant matron and 
housekeeper, Keighley and District Victoria Hospital. 

Royal Inf., Bristol Housekeeping certi- 

ficate. Maternity staff nurse, district staff, medical 

ward sister, surgical ward sister, night sister and 

sister, Royal Inf Bristol. Housekeeping 
sister, South London Hosp. for Women, S.W.4 
Member, College of Nursing 

Hitts Youn, Miss E., S.R.N., S.C.M., principal, School 
of Midwifery, Omdurman, Sudan. 

Trained at Nightingale Training School, St. Thomas’s 
Hosp., S.E.1. Diploma in Nursing, London Univer- 
sity. Mothercraft Training School certificate. Hos- 
pital Administration Certificate, International Red 
Cross Course District midwifery sister, Kasr-el- 
Aini Hosp., Cairo. Matron, Victoria Nursing Insti- 
tute, Ripon. Matron, Wad Medani Hosp., Sudan. 
Matron, Khartoum Hosp., Sudan. Member, College 
of Nursing 


S.R.N., S.C.M., matron, District 
Northern [Ireland 

Belfast: City of 
Manchester Royal 
Assistant matron 
Member, College 


Trained at 


house 
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Australian Bush Hospitals 


WONDER how many girls in English hospitals ever 
I think about their fellow nurses in the Colonies and 

Dominions. Having just returned from the sub- 
tropical climate of Western Australia I have naturally 
been comparing the “ Aussie ’’ hospitals with ours in 
England The way of living there is totally different, 
and yet the nurses themselves are much the same as 
nurses the world over 

The little bungalow type of white house—usually with 
tin roof, and always surrounded by wide verandahs— 
contrasts strangely with the somewhat gloomy, many 
storied buildings which one comes to associate with 
English hospitals. .The fact that many of the latter 
should be old buildings in an old city is inevitable, of 
course, but when we enter them we find they nearly all 
boast modern conveniences and even luxuries. But 
the little, white hospitals in the Golden West have no 
such age-long legacy; most of them have only been built 
in the last fifty years, and they have made full use of their 
opportunities Thus West Australians have built some 
of the loveliest little hospitals imaginable—bright and 
gleaming without and airy and clean within These 
hospitals have the advantage of being built for new towns 
so that they are on the best possible sites—usually on a 
hillside and a little out of the town, well set back amongst 
the graceful eucalyptus trees and surrounded by the wild 
flowers of the ‘ bush.’ 

In spite of these little towns being ‘‘out back,” 
each hundreds of miles from its neighbour, one is surprised 
to find them well equipped, and influenced by all the latest 
ideas from Europe and America in the way of hospital 
furniture and instruments, all their patent “ gadgets ”’ 
being neatly finished off with white enamel and chromium 
plate. In all probability the staff only consists of three 
or four nurses, as the hospitals are small, but this does 
not mean too much hard work; “ off-duty ’’ times are 
good and the staff are well paid : 

The nurses have simple uniforms with short sleeves 
and open necks; these are not only smart and comfortable, 
but easily laundered Either black or white shoes and 
stockings may be worn, white being more popular, and 
very suitable for the warm climate 

There are frequent vacancies in these hospitals, as 
nurses, being cheerful and commonsense folk, seem to get 
snapped up in the matrimonial market, so that there is 
opportunity for every “ big town ”’ nurse to spend a year 
or two in one of these delightful little places. Moreover, 
as amusements such as riding, swimming and tennis are 
cheap, the thrifty nurse finds she is able to save money. 

Then, as sometimes happens, nurses may be required 
to look after a coal black, wiry looking abo or lemon 
coloured Chinaman. The aboriginals, by the way, have 
a habit of changing their minds at odd times, such as the 
middle of the night, just disappearing with their belongings 
(and sometimes other people’s, too!) through the open 
window. This all helps to break monotony and adds to 
the interest of bush life. One grows quite fond of these 
weird people after a short while. They really are very 
pleasant to nurse, and most trusting and grateful. 

Any girl should be happy in this cheerful atmosphere, 
safe in the knowledge that, in whatever town she finds 
herself, she will enjoy the world-famous hospitality of the 
Australian bush people, a hospitality which has not been 
over-estimated. 


M.V. (A.T.N.A.) 


The Language of Kindness 


. that “‘ deaf people 
are isolated, shunned, sometimes tolerated, and live in 
a world of their own, feeling hopeless and unwanted,” 


The experience of a deaf woman. . 


is that of many. “ Kindness is a language that the deaf 
can hear,”’ and, ifa little more of it were extended to them 
in little ways, the lives of many would be made happier 
and better—The National Institute for the Deaf, Twelfth 
Annual Report. 


College of Nursing 
Announcements 


Address : College of Nursing, Henrietta Street, W.1. 


Public Health Section 


Annual Dinner 


The annual dinner will be held at the Cowdray Club (entrance, 
College of Nursing) on Tuesday, November 16. Further details 
later. 


Local Report 


LeIcCESTER Brancu Pusiic HEALTH SEcTION. \ meeting 
will be held at the Royal Infirmary at 6.30 p.m. on Friday, 
September 3. 


Branch Reports 


Border Counties Branch.—A cake and candy sale will be held, 
by the courtesy of Sir Theophilus and Lady Biddulph, at the 
Pavilion, Melrose, on Saturday, September 4. The Countess of 
Minto has kindly consented to open it at 3p.m. It is hoped 
that all members and their friends will attend. Donations of 
cakes, sweets and produce will be most gratefully received. 


Edinburgh Branch.—The following syllabus of lectures has been 
arranged for 1937-38 :—Saturday, October 16.—2.30 p.m., meet 
at Greyfriar’s Bobby, Forrest Road, for visits to Margaret Tudor 
Hostel for women, men’s lodging house, and houses in Canongate 
before and after re-conditioning, conducted by Mr. Ritchie, 
Housing Department, Public Health Department. 4.30 p.m., 
tea at 8, Drumsheugh Gardens, price 6d. (a bus will convey the 
party from Canongate). 5.15 p.m., “* Housing and Slum Clear- 
ance,” illustrated by cinematograph films, by Mr. Ritchie. 
(Members and friends unable to attend the first part of the 
programme may join at 4.30 p.m. Non-members: whole day, 
ls. 6d. +: visits or lecture only, Is.) Tuesday, November 9.— 
3.30 p.m., ** Induction of Labour: Various Methods and Their 
Importance to Nurses” by S. J. Patersen, Esq., at the Elsie 
Inglis Memorial Hospital (nurses wishing to see the hospital 
should be there at 3 p.m.); tea by kind invitation of Miss Holbech, 
matron. Wednesday, December 8.—8 p.m., “* Social Work at the 
Children’s Court ” by Miss Martin Stewart, secretary, Edinburgh 
and District Juvenile Organisations Committee, at 8, Drumsheugh 
Gardens. Monday, January 10.—3 p.m., “ Recent Develop- 
ments in Fever Hospital Practice” by Dr. A. Joe, D.S.C., at 
the City Hospital; tea by kind invitation of the medical super- 
intendent and Miss Pool, matron. Friday, February 18.—3.15 
».m., “ Acute Anterior Poliomyelitis,” illustrated by lantern 
slides, by R. I. Stirling, Esq., at the Royal College of Surgeons, 
Nicolson Street. Tuesday, March 15.—3.15 p.m., lecture demon- 
stration, “ Nursing Points in the Treatment of Patients Suffering 
from Diseases of the Nose, Ear and Throat,” by Miss Garrow in 
Wards 39-40, Ear, Nose and Throat Department, Royal Infirmary 
(entrance, west gate). Fees per lectire.—Uollege members 
and members of the Student Nurses’ Association, free; non- 
members, 1s.; other student nurses, 6d. 


Middlesbrough Branch.—On Saturday, nies 1, there will 
be an excursion to Bolton Abbey, leaving Middlesbrough town hall 
at 9a.m. Those wishing to go should apply to Mrs. Waites, 52, 
Devonshire Road. A garden party will be held by kind invitation 
of Miss Dickenson, matron, at the Carter Bequest Hospital, 
Middlesbrough, on Saturday, September 11. Proceeds wiil go 
to the branch funds. Members are invited to bring as many 
friends as possible. 


Reading and District Branch.—The committee have arranged 
the following two outings to take place in September :—(1) Whole 
day to Papworth Village Settlement on Thursday, September 23. 
Coach leaves St. Mary’s Butts at 10.30 a.m., and each member 
should bring sandwiches for lunch en route. Fare (to be paid to 
the hon. treasurer at the coach): members, 5s.; non-members, 
8s. 6d. (2) Half-day to Messrs. Horlicks Ltd., Slough, on Tuesday, 
September 28. Coach leaves St. Mary’s Butts at 1.30 p.m. 
There will be no expense as members will be guests of Messrs. 
Horlicks. Will all members wishing to go to either one or both 
the outings please notify the hon. secretary, Petitor, Elm Road, 
Earley, Reading, by September 4. 

Stirlingshire Branch.—A most enjoyable afternoon was spent 
at Parkhill, Polmont, by the kind invitation of Miss Gray 
Buchanan, president, on August 18. After tea Miss Davidson, 
R.R.C., gave a very interesting talk on the 1.0.N. Congress. Miss 
Miller accorded a very hearty vote of thanks to Miss Gray 
Buchanan for her kind hospitality. 
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BRIDGING A 
DIFFICULT GAP 


cr 
‘**OATREX ” 
Kings Cooked 


Oatmeal 
Ideal for the expectant 
Mother and the growing 
Child. Free sample etc., 
also on request. 
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BABY FOOD WITH A 
WONDERFUL REPUTATION: 


Full particulars and generous FREE SAMPLE sent post 
free on receipt of Professional Card to the manufacturers 


GEORGE KING & CO. LTD., Albion Food Mills, 
KINGSBURY ROAD, KINGSBURY, LONDON, N.W.9 








A Tonic with a 
Double Purpose 


XPERIENCED physicians and nurses are 

familiar with the stage in convalescence 
when the patient feels the need of a “tonic.” 
And they recognise the wisdom, in most cases, 
of giving something which will not only assist 
in building up physical strength but will also 
increase the patient’s confidence and so hasten 
recovery. 


IN THESE circumstances, many doctors and 
nurses recommend an alcoholic restorative. As 
an important authority has pointed out, such 
restoratives not only have an excellent psycho- 
logical effect in controlling restlessness and 
anxiety: they are also foods of considerable 
thermal-energy value. 


BOTH PURPOSES are particularly well served 
by Hall’s Wine. As a medicated wine with a 


forty years’ reputation, it commands the patient’s 
confidence. And its thermal-energy value is 
naturally much higher than that of non-medi- 
cated wines or spirits. 


HALL’S WINE is rapidly and easily assimilated 
by convalescent patients. As dietitians have 
often remarked, neither alcohol nor grape sugar 
requires any activity of the digestive system. 





YOU ARE INVITED £0 send your professional card for a 
free sample bottle to Stephen Smith & Company Ltd., 
Bow, London, E.3. 





For all stages of convalescence 


HALLS WINE 
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SIX REASONS 


WHY YOU SHOULD 
JOIN THE COLLEGE 
OF NURSING: 


THE COLLEGE of NURSING provides— 


@ Scholarships to enable members to qualify 
in special branches of the profession. 

@ Post-graduate courses of lectures in London 
and the provinces. 
Area Organisers to give individual help 
throughout the country. 

@ A sick insurance scheme. 

@ Clubs and a rest home. 

@ Free legal advice for members on professional 
matters. 


. and many other facilities for the educa- 
tional and social activities of its members. 
There are over 100 branches in the United 
Kingdom. Every trained nurse should join. 


WRITE FOR PARTICULARS TO THE SECRETARY 


THE COLLEGE OF NURSING 
la HENRIETTA ST., CAVENDISH SQ., 
LONDON, W.| 
ee AL TS TT 








The Quarterly Organ of 
THE INTERNATIONAL 
COUNCIL OF NURSES 


The International 
Nursing Review 


Published in ENGLISH, with material in 
FRENCH and GERMAN 


JNCLUDES within its scope the entire 

field of nursing. It is devoted to the 
advancement of modern knowledge and 
methods for the care of the sick and for 
the promotion of health; and it keeps 
its readers informed as to the latest 
developments in nursing throughout the 

world. 


Annual Subscription: 


Eight Shillings. 


‘The International Nursing Review’ 
51a, PALACE STREET, 
LONDON, S.W.1. 











THOMAS CHRISTY & CO., London, Agents for Great Britain and Ireland 
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